2006 NOT-i:OR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # N02000003940

1. Entity Name

CONCERNED CITIZENS OF FOWLERS BLUFF, INC.

ecretary of State

04-06-2006 90001 002 ****6] .25

Principal Place of Business

4591 N.W. (R 347
CHIEFLAND, FL 32626

Mailing Address
P.0. BOX 1151
CHIEFLAND, FL. 32644

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEI Number Applied For
03-0459293 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirect O Ei‘gigd“:;mna'
6. Name apd Address of Current Registerod Agont 7. Name and Address of New Registered Agent
i Name
BECK, PHILLIP K
11151 NW115TH ST Street Address {P.O. Box Number is Not Acceptabie)
CHIEFLAND, FL 32626
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIBNATURE .
. - Siggreture, typed oF prnted neme of rag pent and title # (NOTE: Regimered Ageri signature requaed when rensizing) DCATE

Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by Way 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of Stata
10. S OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO Delste e P , Crange [ Addition
NAE MILLER, CRAIG R NANE Evelyn Schoss /j e X
STREET ADORESS | 15480 N.W. 42ND LANE sezTooRess | /.S NW Yo Larve
CTv-S-2° | CHIEFLAND, FL 32626 on-szp | A /'&"é)/dn)dl F~ BALAé
TiE vD Delete TmE v - ! Change [ Addition
NAME TODD, THOMAS N ﬂ HNE mar Hal ‘3—53 c+
STREET ADORESS | 15031 N.W. 46TH LANE smeomess | /20 NW I
OTY-SIZP | CHIEFLAND, FL 32626 s | Lfijefland, AL 3D
TE SD  Detete e . [l Crarge ] Addition
NAE SIMPKINS, CATHY A NAME
STREET ADDRESS | 4496 N.W. 152ND AVE STREET ADDRESS
oTY-ST-2F | GHIEFLAND, FL 32626 CTY-$7-2P ‘
TIE D [ velete TIRE [ change [ Addition
NAME LEFFEW, MARY C NAME
STREET ADDRESS | 4497 N.W. 152ND CT STREET ADDAESS
CIFY-ST-2P CHIEFLAND, FL 32626 CATY-ST-2P
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-§1-2P
me 0 pelete THLE {Jchange ] Addition
STREETADORESS [ STREET ADDRESS
CY-51-2P CITY-S1-2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapier 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.,
.

352
4V ysos

SIGNATURE: /7

e (47%}/ A Sf;ﬂpk/;d_ﬁ i{-/s,/lOC’é

OF SIGNING OFFICER OR DIRECTOR

7 Caytme Phone #




